minimally invasive techniques as laparoendoscopic single-site surgery (LESS) and natural orifice transluminal endoscopic surgery (NOTES In two cases (0.32%), suprarenalectomy was needed to achieve good haemostasis. One patient needed urgent reoperation right after surgery because of uterine arteries bleeding. Other patient needed urgent splenectomy on the second post-operative day because of a delayed spleen rupture secondary to inadverted laceration during surgery.
INTRODUCTION AND OBJECTIVES:
In kidney transplantation, preservation has a significant influence on organ function. histidine-tryptophan-ketoglutarate (HTK) solution has gained wide spread acceptance in recent times as a preferred solution for renal transplantation especially in cadaver organ transplantation where the ischemia time is more. We conducted a study to compare the effect of our indigenous solution with HTK for live renal transplantation.
METHODS: Prospective, randomized study conducted from July 2017 to October 2017. All patients who underwent live allograft renal transplantation were included.The exclusion criteria were re transplant ABO incompatable transplant and multiple vessels, After informed consent patients were randomized to two groups using computer generated block randomization. Patients in group I received our indigenous solution which as prepared by injecting 40 meq of KCL and 1000 units of unfractionated heparin in 500 ml of normal saline while patients in group II received HTK.
RESULTS: Forty patients were randomized into two groups of twenty each. Both the groups were comparable in terms of demographic data such as age, sex, duration of CKD, co morbidities, Ischemia time. There was no statistically significant difference between the two groups in terms of the above parameters. The patient and graft survival was also the same in both the groups. The graft function at one month was significantly lower in the indigenous solution group compared to HTK group. However at end of 6 months there is no difference between the graft function, survival and patient survival between the two groups. METHODS: Data for living donor renal transplants were obtained from the Severance Hospital, Seoul, South Korea, from 2006 to 2018. Nomograms were designed using multivariate logistic regression models to predict 6 months estimated glomerular filtration rate below 60 mL/min/1.73 m2 based on pre-transplant information including demographic factors. Internal validation was performed using 1000 bootstrap resamples.
CONCLUSIONS:
RESULTS: Among 529 patients who underwent donor nephrectomy, 129 (24.38%) developed eGFR <60 mL/min/1.73 m2 by 6 months after surgery. Age, gender, pre-operative estimated glomerular filtration rate, low-density lipoprotein cholesterol, uric acid, and smoking were independently associated with chronic kidney disease III, 6 months after surgery (Table 1) . A nomogram including these 6 variables achieved 84.43% accuracy in predicting nomogram confined chronic kidney disease III by 6 months after surgery ( Figure 1A, 1B) .
CONCLUSIONS: We developed a simple and accurate prognostic tool for the prediction of living donor nephrectomy. This nomogram can be predicted chronic kidney disease III after living donor nephrectomy and high risk living kidney donors should be selected and need careful management after surgery to prevent chronic kidney disease III. These nomograms facilitate individualized patient care in living kidney donor.
